Traumatic injury to the extrahepatic biliary system is rare and usually diagnosed at laparotomy when it is associated with other visceral injuries. Isolated gallbladder rupture due to blunt abdominal trauma is even rarer. The clinical presentation of gallbladder injury is variable, resulting in a delay in diagnosis and treatment. Awareness to the possibilty of trauma to the extrahepatic biliary system enables early surgical intervention and eliminates the high morbidity associated with delated diagnosis.
INTRODUCTION
The gallbladder is a well protected organ, being partially embedded in the liver substance and covered by the rib cage. Consequently, gallbladder rupture due to blunt trauma is rare, and usually associated with additional visceral injuries. Isolatedgallbladder rupture in pediatric patients following non-penetrating abdominal trauma is even rarer, causes subtle signs, resulting in delayed diagnosis and treatment. Early explorative laparotomy is recommended to reduce the high morbidity associated with this condition.
Case Report A 5-year-old boy was admitted to the Pediatric Surgical Service Postoperative course was uneventful and the patient was discharged on the seventh postoperative day.
DISCUSSION
Gallbladder injury due to blunt abdominal trauma is rare, with an incidence of about 2% of all intraabdominal injuries1'2'3. Liver injury is present in up to 83% of cases of gallbladder trauma, and the spleen, stomach, intestine, pancreas, and kidney may also be injured3. 
